
Project Title :________________________________________  Checklist No.:______________________

Location / Blok  :_____________________________________ Date of Inspection :__________________

Dwg Ref :___________________________________________ Time :_____________________________

Item Description Yes No Remarks

1 Approved brand/make & model.

2 Fan internally clean

3 Unit properly fastened and accessibility identified

4 Hanger/bracket support, vibration isolator installed

in accordance to specification and drawing

5 All flexible connections correctly joint

6 Check fan direction is correct

7 Electrical connection properly installed

Comments :

Prepared by :

Assigned Personnel
Name:___________________
Appointment:______________
Company: ________________
Date: ____________________

Checked by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________

Verified by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________


